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Revision: ATTACHMENT 2.2-A
PAGE 23d
OMB NO.:

State/Territory:  NEW MEXICO
Citation Groups Covered
B. Optional Groups Other Than the Medically Needy
(Continued)
1902(a)(10)(A) [X] 23. BBA Work Incentives Eligibility Group -

(ii)(XH1) of the Act

1902(a)(10)(A) [1 24

(ii)(XV) of the Act

1902(a)(10)(A) [] 25

(ii)(XV1) of the Act

Individuals with a disability whose net family
income is below 250 percent of the Federal
poverty level for a family of the size involved
and who, except for earned income, meet all
criteria for receiving benefits under the SSI
program. See page 12c of Attachment 2.6-A

TWWIIA Basic Coverage Group - Individuals
with a disability at least 16 but less than 65
years of age whose income and resources do
not exceed a standard established by the
State. See page 12d of Attachment 2.6-A.

TWWIIA Medical Improvement Group -
Employed individuals at least 16 but less than
65 years of age with a medically improved
disability whose income and resources do not
exceed a standard established by the State.
See page 12h of Attachment 2.6-A.

NOTE: If the State elects to cover this group, it
MUST also cover the Basic Coverage Group
described in no. 24 above.
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Revision: ATTACHMENT 2.6-A

Page 12¢
OMB No.:
State/Territory: _NEW_MEXICO
Citation Condition or Requirement
1902(a)(10)(A) (i) Working Individuals with Disabilities - BBA

(iiy(XHl) of the Act
In determining countable income and resources for
working individuals with disabilities under the BBA,
the following methodologies are applied:

The methodologies of the SSI program.

The agency uses methodologies for treatment
of income and resources more restrictive than
the SSI program. These more restrictive
methodologies are described in Supplement 4
(income) and/or Supplement 5 (resources) to
Attachment 2.6-A.

X__ The agency uses more liberal income and/or
resource methodologies than the SSI program.
More liberal methodologies are described in
Supplement 8a to Attachment 2.6-A. More
liberal resource methodologies are described
in Supplement 8b to Attachment 2.6-A.
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Revision: ATTACHMENT 2.6-A

Page 12m
OMB No.:
State/Territory.: NEW MEXICO
Citation Condition or Requirement
1902(a)(10)(A)(ii)(XILT), Payment of Premiums or Other Cost Sharing Charges
(XV), (XVI), and 1916(g)
of the Act

For individuals eligible under the BBA eligibility group
described in No. 23 on page 23d of Attachment 2.2-A:

X __ The agency requires payment of premiums or
other cost-sharing charges on a sliding scale
based on income. The premiums or other
cost-sharing charges, and how they are
applied, are described below:

Cost-sharing will be in the form of copayments to be collected by providers at the time

of service as follows:

$ 5 per outpatient visit, other practitioner visit, clinic visit, urgent care visit, outpatient
therapy session or behavioral health session.

$ 5 per dental visit

$15 per emergency room visit

$25 per inpatient hospital admission

$ 2 per prescription, applies to prescription and nonprescription drug items

Native Americans are exempt from copayments.

The state also has a maximum copayment amount, after which the recipient will no
longer have a copayment requirement for the remainder of the calendar year.

The copayment maximum amounts are:

$600 for an individual with income under 100% of the Federal Poverty Income
Guideline (PFL), and $1500 for an individual with income between 100% and 250% of
the FPL.
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Supplement 8a to Attachment 2.6-A
Page 3a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: New Mexico

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902®(2) OF THE ACT

// Section 1902 (f) state X Non-section 1902 (f) state

4) For Working Disabled Individuals Medicaid group, an amount equal to the current SSI
FBR is disregarded for purposes of the second step in the income eligibility
determination process (i.e., the individual must meet SSI income criteria when the
individual’s earnings are disregarded).

5) For Working Disabled Individuals Medicaid group, work-related expenses for the
disabled and for the blind will be deducted after the “Y of the remainder of the earnings”
deduction is applied.
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Revratont CrA-pW-%1-¢ - (RPDY SUPPLEMENT 8b to ATTACHMENT 2.6-A

Page 1
ONB No.: 09238~

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: “E“ HEXICO

MORE LIBERAL METHODS OF TREATING RESOURCES -
UNDER SECTION 1902(r)(2) OF THE ACT

/7 Sectlon 19302(f) State [X7 Non-Section 1902(f) State

N;w'Mexico will dieregard all resources for qualified children
as described in Attachment 2,2-A, pages 4 and 4a.

New Mexico will disregard resources as follows for the Working Disabled Who Buy In
to Medicaid group:

All funds held in retirement funds and accounts, including private retirement accounts
such as IRAs and other individual accounts, and employer-sponsored retirement accounts
such as 401(k) plans, Keogh plans, and employer pension plans.

The first $8,000 in countable resources other than retirement funds and accounts for a
single individual, and the first $13,000 in countable resources other than retirement funds
and accounts for a married individual.
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